******** 



tof^en^fc*tfctoAdoM9^ 



MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

Substitute for Foim PTC- 1360 
{fix u^^FwmP Tja^epSL 



.AFTER SECOND 
AMENDMENT 



* May bo mod for oddiUonal claims or amendments 



1 






1 








2 




/ . 










I 3 




/ 










I 4 




/ 










6 




/ 










6. 




/ ! 










7 




/ 










" 8 




/ 










9 




* 










10 














11 






1— 








\ 12 




* 










13 




I 




/ 






14 




■ / 




A— 






IS 




/ 










» 16 








/ 






17 




* 










1ft 








— 






19 




' 










20 




/ 










21 














22 














' 23 














24 














25 














26 














27 














28 














29 














30 














31 














32 














33 














i 34 














35 














36 














37 














38 














39 














40 














41 














42 














43 














44 














45 














46 














47 














46 ■ 














. 49 














SO 














Tolal 
fno*p 






-a 




j 




J 


ToUl 




(T 






















Total 


w- 


m 




i 



umm\ 




51 














52 














S3 














5^ 














55 














! 3*« 




























«6^.^_ 














69 














€0 ' 














61 














62 














63 














64 














65 














66 














AT I 














M 

DO 














69 














TO 














71 














72 • 














73 














74 














75 














76 














77 














78 














79 














60 














61 














BZ 














83 














04 














85 . 














86. 














87 














86 














89 














90 














91 














02 














93 














94 














95 














96 














97 














S8 














99 














100 














Total 
tndep 




i 




i 




J 


Tom 








Total 
Ctstm* 






1 







ccmDtete including oalhoring prtpwine. submimna tf« coaipweo -ppuc.^n « — « - jf ^Si*!?*^^ 
COMPLETED FORMS TO THS ADDRESS. SEND TO: CwnnrtciteMr for PoUmt*. M. Box 1450, AI«t»ndHa t VA 22313*1459. 



if you n«rf wsfctenco ft cwnptet'ng^ro^mi, caf4-6tlfr*Ta*W9 tntf ntocf opifcwi I 



